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CERTIFIED MAIL-RETURN RECEIPT REQUESTED 


FMC Devens, Federal Medical Center 
P.O. Box 879 

Ayers, Massachusetts 01432 


Re: License No. 200368 


Dear Dr. Mashali: 

Enclosed is a copy of the New York State Board for Professional Medical Conduct (BPMC) Order 
No. 18-241. This order and any penalty provided therein goes into effect November 6, 2018. 

You are required to deliver your license and registration within 5 days of the effective date 
of the surrender provision to: c/o Physician Monitoring Unit, NYS DOH - OPMC, Riverview Center, 
Suite 355,150 Broadway, Albany, NY 12204-2719. 

If your license is framed, please remove it from the frame and only send the parchment oaoer 
on which vour name is printed . Our office is unable to store framed licenses. 

If the document(s) are lost, misplaced or destroyed, you are required to submit to this office an 
affidavit to that effect. Please complete and sign the affidavit before a notary public and return it to the 
Office of Professional Medical Conduct. 

Please direct any questions to: NYS DOH - OPMC. Riverview Center, Suite 355,150 Broadway, 
Albany, NY 12204-2719, telephone # (518) 402-0846. 



Robert A. Catalano, M.D. 

Executive Secretary 

Board for Professional Medical Conduct 


Enclosure 

cc: Joseph Keller, Esq. 

Jeffrey Denner Associates, PC. 

607 North Avenue, Suite 18, 2nd FI. 
Wakefield, Massachusetts 01880 


Empire Stale Plaza, Coming Tower, Albany, NY 122371 health.ny.gov 




NEW YORK STATE DEPARTMENT OF HEALTH 

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT 


IN THE MATTER 


FATHALLA MOHAIVIED MASHALI, M.D. 


BPMCNo. 18-241 


SURRENDER 


ORDER 


Upon the application ol (Respondent) FATHALLA MOHAMED MASHALI, M.D. to 
surrender his or her license as a physician In the State of New York, which is made a part of 
this Surrender Order, it is 


ORDERED, that the Surrender, and its terms, are adopted and It is further 
ORDERED, that Respondent's name be stricken from the roster of physicians in the 
State of New York; it is further 

ORDERED, that this Order shall be effective upon issuance by the Board, either 

♦ by mailing of a copy of this Surrender Order, either by first class mail lo 
Respondent at the address In the attached Surrender of License application 
or by certified mail lo Respondent's attorney, OR 

• upon facsimile transmission to Respondent or Respondent's attorney, 
Whichever is first, 

SO ORDERED. 


DATE: 10/29/2018 



ARTHUR S. HENGERER, M.D. 

Chair 

State Board for Professional Medical Conduct 




NEW YORK STATE DEPARTMENT OF HEALTH 

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT 


IN THE MATTER 


FATHALLA MOHAMED MASHALI, M.D. 


SURRENDER 

OF 

LICENSE 

AND 

ORDER 


FATHALLA MOHAMED MASHALI, M.D., represents that all of the following 
statements are true: 

That on or about August 2,1995,1 was licensed to practice as a physician In the 
State of New York, and issued License No. 200368 by the New York State Education 


Department. 


My current address i 


FMC Devens, Federal 


Medical Center, P.O. Box 879, Ayer, Massachusetts 01432. 

I understand that the New York State Board for Professional Medical Conduct 
(Board) has charged me with one or more specifications of professional misconduct, as set 
forth In a Statement of Charges, marked as Exhibit "A", which is attached to and part of 
this Surrender of License. 

I am applying to the State Board for Professional Medical Conduct for permission to 
surrender my license as a physician in the State of New York on the grounds that I admit 
guilt to the first specification in full satisfaction of the charges against me. 

I ask the Board to accept my Surrender of License, and I agree to be bound by all of 

the terms set forth in attached Exhibit "B". 




I understand that, it the Board does not accept my Surrender of License, none ol Its 
terms shatl bind me or constitute an admission of any ot the acts of misconduct alleged; 
this application shatl not be used egainst me in any way and shall be Kept in strict 
confidence; and the Board's denial shall be without prejudice to the pending disciplinary 
proceeding and the Board s final determination pursuant to the Public Health Law. 

I agree that, if the Board accepts my Surrender of License, the Chair of the Board 
shall Issue a Surrender Order in accordance with its terms. I agree that this Order shall 
take effect upon its issuance by the Board, either by mailing of a copy of the Surrender 
Order by first class mall to me at the address in this Surrender of License, or to my 
attorney by certified mall, or upon facsimile transmission to me or my attorney, whicheeer 
is first. The Surrender Order, this agreement, and all attached exhibits shall be public 
documenis, with only patient identities or other confidential Information, if any, redacted. 

As public documents, they may be posted on the Department's website(s). OPMC shall 
report this action to the National Practitioner Data Bank, the Federation of State Medical 
Boards, and any other entities that the Director of OPMC shall deem appropriate. 

I ask the Board to accept this Stmender of License, which I submit of my own free 
will and not under duress, compulsion or restraint. In consideration of the value to me ol 
the Board's acceptance of this Surrender of License, allowing me to resolve this mat 
without the various risks and burdens of a hearing on the merits, I knowingly waive my 
right to contest the Surrender Order for which I apply, whether adminisirafivefii or judicially, 


and l agree to be bound by the Surrender Order. 





I understand and agree that the attorney to, the Department, the Director of the 
Otrice of Professional Medical Conduct and the Chair of the State Board for Professional 
Medical Conduct each retain complete d,scre«on either to enter M> the proposed 
agreement and Order, based upon my application, or to decline to do so. I further 
understand and agree that no prior or separate wrfeen or oral communication can limit that 

discretion. 


n&TF ¥ oid 



FATHALLA MOHAM6D MASHALI, M.D. 
RESPONDENT 



A 

The undersigned agree to Respondent's attached Surrender of License and Order 
and to Us proposed penally, terms and conditions. 


DATE: ft I /D IN _ 

J0SEPH KELLER, ES 
Attorney for Responde 


DATE: 

Associate Attorney 

Bureau of Professional Medical Conduct 


DATE: 

Director 

Office of Professional Medical Conduct 



KEITH W. SERVIS 












NEW YORK STATE DEPARTMENT OF HEALTH 

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT 

STATEMENT 
OF 

CHARGES 

FATHALLA MOHAMED MASHALI, M.D., the Respondent, was authorized to 
practice medicine in New York State on or about August 2,1995, by the issuance of 
license number 200368 by the New York State Education Department. 

FACTUAL ALLEGATIONS 

A. On or about March 22, 2018, Respondent was sentenced in the United States 
District Court for the District of Massachusetts, resulting from a guilty plea, to twenty- 
seven counts of health care fraud, in violation of 18 USC sections 2 and 1347, one 
count of conspiracy to commit mail fraud, in violation of 18 USC section 1349, and 26 
counts of money laundering, in violation of 18 USC sections 2 and 1957. 

B. Respondent was sentenced in said court to a term of ninety-six (96) months 
imprisonment, to be followed by supervised release for a period of three years, subject 
to terms, payment of a $4,400 assessment, payment of approximately $8.7 million in 
restitution and/or forfeiture, and other terms. 





SPECIFICATION OF CHARGES 


FIRST SPECIFICATION 
CRIMINAL CONVICTION (Federal) 

Respondent is charged with committing professional misconduct as defined in N.Y. 
Educ. Law § 6530(9)(a)(ii) by having been convicted of committing an act constituting a 
crime under federal law as alleged in the facts of the following: 

1. The Facts in Paragraphs A and B. 

)ATE: October/«C2018 
Albany, New York 


MICHAEL A HISER 
Deputy Counsel 

Bureau of Professional Medical Conduct 
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